This article argues that contemporary individual and collective responses to IVF bring into sharp relief a deep-seated, enduring "womb-centrism" in Vietnamese kinship and social relatedness. I use the term "womb-centrism" as a working label to discuss a cultural pattern that points to long-standing and diverse emphasis on the womb as a site of relatedness-making; to illuminate Journal of Vietnamese Studies, Vol. 4, Issue 2, pps. 34-68. ISSN 1559-372x, electronic ISSN 1559-3738. © 2009 by the Regents of the University of California. All rights reserved. Please direct all requests for permission to photocopy or reproduce article content through the University of California Press's Rights and Permissions website, http://www.ucpressjournals.com/reprintinfo.asp. DOI: 10.1525DOI: 10. /vs.2009 the importance of the mother-child bond for Vietnamese kinship and individual identity formation; and to highlight differentiation between social, biological, and genetic relatedness. My inquiry stems from two ethnographic and analytically provocative elements that arose during the course of my fieldwork: first, the belief that "blood" relatedness can be established through gestation even in the absence of genetic relatedness, and second, a legal mandate in the 2003 law on in vitro fertilization and reproduction supporting techniques (Decree No. 12/2003/ND-CP) that stipulates that a woman who carries a pregnancy to term, even in a case in which the gametes (ova and sperm) are from other persons and genetically unrelated to her, is the rightful and legal mother. 1 A close examination of the introduction of IVF, contemporary concerns, and historical and cultural precedents concerning solutions to infertility exposes the centrality of such gestational primacy in Vietnamese culture, often obscured by cultural practices associated with patrilineal descent and ancestor worship, which privilege links to one's paternal relatives. While the recent regulation of IVF by the Vietnamese government is temporally located in the present as it responds to technological innovations in reproduction and gestation, it builds on a long legal and cultural precedence to expose the cultural and symbolic importance of gestation in the womb-rather than genetics-in establishing kin-relatedness in Vietnam.
r e s e a r c h e s s a y m e l i s s a j . p a s h i g i a n
The Womb, Infertility, and the Vicissitudes of Kin The womb as a site of analysis provides a means to discuss and understand both social relations and the meanings implicit in the process of producing the next generation in Vietnamese society. Further, this opens up additional ways of thinking about reproductive relationships that are explicitly linked to intimate relations, kin practices, and government policy. Womb-centrism also serves as a way to expand definitions of biological relatedness that depart from representations found in Western cultural and scientific contexts. 2 The intention behind my examination of womb-centrism is not to reduce women to wombs but to examine the pervasiveness of womb-centrism in Vietnamese society. This focus aims to make sense of
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emerging behavior surrounding reproductive technology that reveals the boundaries of acceptable forms of social relatedness as well as the emotive links to a birth mother in Vietnam. Another goal of this article is to demonstrate the links between contemporary reinforcement of mother-child relationships in Vietnam's reproductive law and historical precedent. Indeed, the idea of reinforcing mother-child relatedness, most recently in contemporary assisted reproduction law, is not new. To this end, I trace the womb as a site of maternal relatedness in contemporary assisted reproduction law through cultural beliefs about gestation, popular legend, and contemporary and historical forms of polygamy.
Background
This article is based on fifteen and a half months of ethnographic research on social consequences of infertility and the quest for treatment, conducted When I conducted fieldwork in 1997 on the social lives of infertile women in northern Vietnam before the arrival of IVF, I was reminded again and again by women not only of the importance of having a child to fulfill a maternal identity, but also of the added importance of providing a child, especially a son, for one's husband's family. 5 Not unexpectedly, many women married to eldest sons felt a strong need to bear a son to continue a husband's patriline, while other infertile women who married higher-order sons simply hoped for children of either sex. Women were keenly aware of the intricate role they played in helping their husbands fulfill expectations of filial piety.
For some women, the desire to provide a son to fulfill the family needs of a husband was a way of expressing love for him, beyond their own personal and individual yearning for children. Other women felt, sometimes urgently, that they needed to bear a child in order to secure a place within their husbands' families, who were now skeptical of their ability to reproduce and questioned their membership, as outsiders, in an extended family network.
Given the importance women placed on reproducing for the patriline as Vietnam is unique as a context for the introduction of IVF; here IVF has largely been introduced into a long-standing public health system that provides the main sites for tertiary medical care, including infertility, in contrast to countries in which IVF services have been allowed to grow rapidly in private sector clinics, such as India and Egypt. 8 Vietnam is also a context in which organized religion has been suppressed, in contrast to other countries in which religion and religious ethics overtly enter into the delivery of IVF treatment. 9 Moreover, the introduction of IVF and its subsequent proliferation in Vietnam have spanned a period of rapid socioeconomic development
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and social change-the A%i M&i period (1986-present)-unparalleled in much of the world. Broadly speaking, in Western contexts there has been more latitude for women to choose to remain childfree, and consequently it is not possible to easily ascertain whether a woman without children is childfree by choice.
In Vietnam, the assumption is that a childless married woman must suffer from unwanted childlessness, with negative implications for the stability of The rapidity of the new technical achievements outpaced regulatory control, and new social conundrums arose along with the expanding applications of the medical technology. 21 Among other challenges to existing social and regulatory cultures was one of the first surrogacy-with-IVF cases publicized in Vietnam, a case in which a woman carried a pregnancy for her sister-in-law, who was unable to do so because of uterine fibroids. In publicizing this case, the media focused on the legal complexity of determining who should be the "real," or indeed legally recognized, mother. 22 The matter emerged when it was unclear whose name should be listed on the child's birth certificate-the sister-in-law who carried the pregnancy and birthed the child, or the woman who would raise the child with her husband.
Beyond the issue of determining maternal identity, there was also concern about how to administer social benefits for the child linked through the mother and her residence, including place of schooling, early vaccinations, and access to local activities for children, among other services. If the surrogate were made the legal mother, what would be the implications for a child who then lived with the recipient mother? With no legal mandate regarding IVF, such decisions had to be made on an ad hoc basis at the time.
In 2003, five years after the first IVF births in Vietnam, the government released its first official legislation, Decree No. 12/2003 ND-CP, designed to regulate the use of in vitro fertilization and artificial insemination. 23 The decree, which refers to these procedures and assisted reproductive technologies together as "childbirth by scientific methods," is a comprehensive piece of legislation that applies to infertile couples and single women who wish to qualify to use assisted reproductive technology to bear a child; sperm, ovum, and embryo donors and recipients; and the medical establishments that provide services. The decree establishes the specific methods of assisted reproduction allowed and disallowed in Vietnam, and for whom.
Criteria for qualifications include age limits, marital status, and the citizenship of women and men seeking IVF. 24 An upper age limit of 45 for gamete recipients in Vietnam has been associated with successful IVF in older women, at least anecdotally, in contrast to many other countries where IVF is restricted to younger women. 25 Donors and recipients alike must be diseasefree, including being free from heritable diseases. While being disease-free is more likely to promote a healthy pregnancy, a safe delivery, and a healthy child, there is an element of quality control present here that suggests official concern for the production of quality citizens or a quality population. 26 Among the most decisive and restrictive measures in the decree is a ban on surrogacy. 27 Although a ban on surrogacy in and of itself is not remarkable, what is remarkable is the way in which Vietnam's legislation reinforces the importance of the relatedness between mother and child. This ban effectively makes it impossible for a woman who cannot herself carry a pregnancy to term (due to physiological problems or other health concerns) to have a child who is genetically related to her. Such a woman would need another to carry a pregnancy for her, using an embryo formed of her (the commissioning woman's) ovum and her husband's sperm or that of a sperm donor. Until the availability of IVF, there was no way for these women to have children who were genetically related to them. Now, hypothetically, although not legally, IVF with surrogacy can afford them this unique possibility.
In limiting parentage to the one who births the child, the government supports the importance of gestation-rather than genetics-as the defining means of establishing maternal relatedness between a woman and child. 28 Outlawing surrogacy eliminates the need to ascertain who is the "mother" and who is the surrogate or the female recipient; it reinforces the idea that the woman who bears the child is the child's mother regardless of the genetic material involved. Indeed, outlawing surrogacy legally emphasizes the importance of carrying a pregnancy as the legitimate path to motherhood. Furthermore, in defining mothers as those women who carry the pregnancy (regardless of their genetic relatedness to the fetus), the decree eliminates the legal importance of genetic relatedness (to donors, as well as any claims to inheritance through genetic ties to donors). 29 Thus, a woman who achieves a pregnancy through IVF using a donor ovum or a donor embryo is legally the baby's mother even though that baby is not genetically related to her. This link is evocative of what I suggest is the enduring and symbolic importance of the womb or uterus in Vietnamese culture, and now in contemporary regulatory policy.
The introduction of IVF and the features of its regulation in Vietnam, particularly the support of mother-child relatedness through the developmental process of pregnancy itself and not genetics, bring to the fore issues of kinship and maternal relatedness that normally have garnered less attention than father-child kin links. In this regulation, the definition of motherhood is treated singularly and consistently-the woman who bears the child is ultimately the child's mother. However, such treatment is not limited to contemporary law. The legal ruminations about surrogacy and IVF, and the ultimate ban on surrogacy, also reflect a deeply felt cultural valuing of the nuanced links between a mother and child, through the womb, that fulfill an emotive connection between two uniquely related bodies.
Uterine Identity and Gestational Tình Ca
In Vietnam, the focus on the womb is embedded in beliefs about gestation, birth, and emotional bonds between a mother and her child. It is during gestation that a special relationship between the mother and the developing fetus or baby is believed to begin to grow. 30 Conferring identity through the transfer of shared nutritive and emotive substance in the womb engenders a "uterine identity." 31 Uterine identity is an intrinsic belief that not only rests on what happens in the uterus between mother and child but also reflects an essential meaning of gestation in Vietnamese culture. The concept of uterine identity in Vietnamese culture seeks to explain a salient and emotive relationship that begins before birth and continues afterward. This emotive link operates on a very personal, individual level rather than a family or collective level. Uterine identity characterizes a dyadic relationship between a child and its mother; it legitimates a child's identity as "belonging" to its birth mother and confers a socially recognized identity upon the woman who visibly carries the pregnancy (even if the circumstances of the birth are of questionable morality). 32 The bonding or closeness that is believed to exist between a mother and fetus or baby is described as a special form of sentiment [tình cym] that starts within the womb. Many women in this study expressed the desire to cultivate tình cym with their husbands through the birth of a child. While having a baby is believed to foster tình cym between a wife and her husband, the particular tình cym involved in uterine identity is a mother-child bond that manifests itself on gestational rather than genetic preference. 33 Tình cym has largely been discussed as a process of socialization and proper gender performance. 34
Helle Rydstrøm discusses the association of the proper enactment of tình cym with morality, and the processes by which young girls are socialized to embody tình cym. 35 In her study of a northern Vietnamese commune, the residents viewed children as "blank slates" at birth, with girls needing proper socialization more so than boys. 36 In Rydstrøm's study, girls learn to demonstrate tình cym by making others feel comfortable and harmonizing social situations. I suggest that tình cym begins before birth, in utero. In discussing the relationship between mother and fetus and in contemplating the prospect of a pregnancy with donor gametes, women who experience infertility regard tình cym as a feeling that begins in utero, is dependent on the gestation process, and can affect the relationship with one's child after birth. 37 Extending analysis of tình cym between mother and child to the period of gestation expands comprehension of the cultural meaning of tình cym underlying the relationship between mothers and their children. The following example illustrates this.
Tuy!t was 39 when she gave birth to her only child, a girl. Thirty-nine was an advanced age to be having children, compared to her peers. Before this pregnancy, Tuy!t suffered multiple miscarriages and was diagnosed with secondary infertility. 38 She explained to me that from her perspective, because the bodies of the mother and baby were close together during gestation, an emotional bond of tình cym would also grow. In reflecting on the new reproductive possibilities associated with IVF, Tuy!t expressed that a woman who used a surrogate to bear a child made from her own ovum and her husband's sperm would not be able to establish this early tình cym because she did not carry the child herself, in her own body. In this case, she thought the child would feel something special for the surrogate rather than the genetic mother. This is a relationship that only the introduction of IVF could bring to light, as previously it was not possible for a woman to give birth to a child for whom she was not the genetic mother (i.e., a surrogate would have had to use her own ova and be impregnated either by artificial insemination or sexual intercourse with the resulting baby's father). Moreover, Tuy!t felt that in cases where women must use donor ova or donor embryos, where the fetus was nourished by the mother's body and the two shared substances in utero, the process of gestating the fetus would make the baby biologically (although not genetically) related to the woman, thus making her its mother. According to Tuy!t, the two would be blood related [máu m*]. She believed that this gestational tình cym between mother and child enables the two to be close once the child is born in ways not possible with an adopted child, or as stated, with a child carried by a surrogate.
In locating the initial development of tình cym in the uterus and in gestation, Tuy!t starkly exposes the importance of the development of
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emotion-and in this case sentiment-believed to occur between a mother and baby during pregnancy (regardless of whether her own or donor gametes are used or whether it is a pregnancy with assisted reproduction), a sentiment that lays the groundwork for relationships after birth. Shifting what constitutes biological relatedness from being rooted in genetics to being located in the shared experience of mother-fetus gestation reveals not only how reproduction with donor gametes can be made into culturally recognizable relatedness, but also the significance of gestation in forming relatedness among those for whom relatedness is not contested, namely mothers and children who are both genetically and gestationally related. women with children who acknowledge the special tình cym involved in gestation. The symbolism of the womb is writ large in the public culture of Vietnam. 41 In the well-known origin legend of the Kinh people, Âu CK, who joined Lfc Long Quân, the dragon prince, as his love, is referred to as the mother of the Vietnamese people and has come to be known as the mother of the nation. 42 While the legend differs slightly depending upon the version, a summary of the story follows. 43 After Âu CK joined Lfc Long Quân, she became pregnant and laid an amniotic sac. 44 The sac, initially believed to be a bad omen, was abandoned in a field. 45 After six or seven days the amnion burst open to reveal one hundred eggs, out of which emerged one hundred sons. These sons were strong and needed little nourishment or breastfeeding to grow stronger. 46 Their exceptional fortitude was considered a sign of their future promise as leaders. 47 After some time, Lfc Long Quân was called back to his underwater kingdom by his father, and he and Âu CK parted ways-he to live in the sea;
and she, on the land. They divided their children into two groups, and fifty of were aging, as well as donor sperm to compensate for deficiencies in her husband's sperm, believed it best to seek ova from a close female family member on her side of the family, as the difficult ova retrieval process would be best endured by someone close to her. A female family member, already intertwined in family webs of obligation and reciprocity, would be better able to endure the process and potentially be more dependable because of
these prior bonds. In contrast to her belief that ova would most appropriately come from within her family, she felt sperm should come from an anonymous donor outside the family to avoid any pretense of adultery or incest, a view also embraced by medical doctors who participated in this study. 58 Ultimately her choices in a situation that has required her to make certain compromises for reproduction reinforce cultural links to the mother's side rather than the father's-through the desire for gestation and elimination of genetic material from the patriline in the reproductive process.
Relatedness is not a static category but shifts over time, much as cultural practices of patrilineal descent have not remained fixed. A focus on the womb as a site of relatedness-making is a way to expand on the binaries traditionally inherent in discussing approaches to lineage. State and individual practices emerge in a complex cultural kinship milieu that is neither strictly matrilateral nor patrilateral, nor necessarily bilateral, but in which selective agendas call upon different traditions to make sense of both sustained and emerging cultural practices in instances of disrupted reproduction and in the case of IVF.
Polygamy, Second Wives, Transactional Wombs, and Rightful Mothers
An undercurrent flowing through each of the sections above emphasizes kinship to one's mother or matri-kin. How that occurs-genetically, biologically, socially, mythically, in socially legitimate or illegitimate ways-challenges us to think of the ways kin-relatedness shifts, is interpreted, and endures.
Although polygamy was banned in Vietnam in the 1959 Marriage and Family Law, the unofficial arrangements that constitute second wife relationships figure prominently in the lives of many infertile married women today. 59 As with the now illegal and thus hypothetical IVF with surrogacy, the child born of a second wife is ultimately considered, socially, to belong to her, not to the first wife, because she is the one who birthed the child. The child can still fulfill the practical and symbolic needs of the patriline in establishing descent, independent of the childless wife.
In this study, there were several instances of husbands seeking to have There were also women in this study who asked their husband for permission to locate a second wife so that the husband might have a child. In each instance, these men declined the offer. I was not made aware of any men seeking second husbands, or simply other men, to father a child with their wives. However, a female doctor told me of a good-looking male doctor she knew who had received invitations from women to father their children.
These women suspected their husbands were infertile. The phenomenon of second wives with which some infertile women contend is sometimes a form of polygamous marriage, but in other cases it is a form of serial marriage with the husband moving on to a new wife, leaving ambiguous his relationship to his first (supposedly infertile) wife.
The contemporary manifestation of second wives is further complicated by the matter of surrogacy. Relationships that might constitute surrogacy in contemporary Vietnam are surrounded by ambiguity. Possible surrogate relationships include a surrogate who undergoes IVF to produce a child for a recipient couple (now illegal); a woman who is impregnated by a man under an arrangement in which he hopes to claim the resulting child for himself and his wife; adultery associated with producing an heir; and polygamy, also known as the phenomenon of taking second wives [vK hai]. 61 The ambiguity surrounding surrogacy is also raised in the recent Vietnamese
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popular culture film x^M}Rn [Surrogate Birth], in which a woman who cannot bear children contracts with a surrogate to have sex with her husband, carry a resulting pregnancy, and turn the baby over to her after the child is born. 62 The film deals in part with the tensions this arrangement creates between the woman and her husband as she suspects the surrogate and husband of having feelings for one another akin to a love affair. She reminds her husband that the arrangement is a contract, implying that his relationship with the surrogate is not for pleasure. In a twist on art imitating life, the 63 In these studies and legal codes, polygamy is a euphemism for polygyny (the marriage of a man to multiple wives), not polyandry (the marriage of a woman to multiple husbands). In the seventeenth and eighteenth centuries under the Lê Legal Code, wealthy families used polygyny to expand a lineage by increasing a man's offspring (particularly sons) through multiple wives. These included a primary wife and secondary wives, concubines, or serfs, thereby increasing social power by creating strategic links between families through marriage to more than one wife. 64 However, polygyny was also a social and reproductive strategy in response to apparent female infertility, assuming the husband could afford to support more than one "wife." 65 During the nineteenth century, under the Gia Long Legal Code, contractual concubinage was permissible, in particular, as a means of expanding one's lineage through the birth of sons. 66 Strict moral distinction was made in the code between concubines, who were considered base, and wives, who were considered noble. 67 In general, the use of the term "polygamy" to refer to simultaneous unions between a man and multiple women is ambiguous in that it does not necessarily represent marriage to multiple wives at once, but also to a first wife and one or more concubines. Under the Gia Long Legal Code, concubines were prohibited from being elevated to the same legal and moral status as wives. 68 Tf Ven Tài refers to similar circumstances during the Lê period as "de-facto polygamy" that included different types of unions with different categories of women such as primary wives, second rank wives, and serfs. 69 Legal distinctions have been made between wives and concubines in the Gia Long Code; however, cultural practices go beyond simple legal determinations in delineating different categories of women who in practice make up a plural union with one man simultaneously. While the first wife was the legal spouse, a wife of second rank was distinguished from a concubine by the methods by which she was selected and brought into the household. She was selected by the first wife, who initiated the marriage, and it was the first wife, rather than her husband, who retrieved the woman from her parents (along with her husband's kin) to signify that the second wife would be received by her with good will. 70 An intimate ceremony was permitted, but it was one sponsored by the husband, rather than by the woman's parents, with a public display typically associated with marriage celebrations. The second wife was permitted to prostrate herself before the husband's ancestral altar. In this way there was ritual formality. In contrast, a concubine was effectively purchased, albeit with additional gifts exchanged between the husband and the family of the concubine to temper the monetary aspect; she was retrieved from her parents' home by the man's daughter or stepdaughter;
she was not permitted to prostrate herself in front of the man's ancestral altar;
and the union was not made through ritual marriage practices. 71 A second wife and concubine were further distinguished from a mistress and a prostitute. Having a mistress involved a more informal relationship, and seeing a prostitute was a temporary liaison. Under the Gia Long Code, it was the first wife (childless or otherwise)
who made important decisions about the education and potential marriage mates for the children of lower-rank wives and concubines. However, lowerranking wives and concubines were still considered the mothers of these children. The children of lower-ranking wives and concubines were legally permitted access to inheritance. 72 Although the sons of lower-ranking wives or concubines were legally entitled to inheritance, these women and their children could also be the victims of abandonment by the first wife upon the death of the husband. 73 Whether or not the motive on the part of the first wife was generally to discard these children (and their gestational mothers) so as not to reduce the family fortune through dispersal to additional parties is not entirely clear. However, such actions at least indirectly indicate that these children were identified as the offspring of the mother who gestated them rather than of the first wife, and this remains a matter ripe for future archival study. Nghiêm-ThNm also refers to a practice used in Nam DMKng Village, near Hà Nbi, to address childlessness after several years of marriage. 80 In this case, a man could permit his wife to have sexual relations with another man who had many offspring, but only after he, the infertile husband, made a special ceremonial offering to the ancestors of the man with prodigious offspring to obtain their permission. During my fieldwork, doctors, acquaintances, and female research participants said they had heard of women who secretly sought out men who might impregnate them, as they believed their husband was the cause of their infertility; I have never met a woman who admitted to this. Formal sperm donation in medical institutions, as described to me by hospital doctors in the late 1990s, required keeping the identities of the donor and recipient secret. The male donor would produce a specimen in one room, it would then be transported through the hospital corridor and injected into the recipient within thirty minutes, as there were no storage facilities for sperm. One woman told me of hearing of anonymous intercourse arranged between donor and recipient at the hospital. 81 In these scenarios the genetic ties to the father are sacrificed for the purposes of creating a child who is genetically related to the wife. How well secrets are kept and whether these pregnancies were challenged by neighbors or local community members are questions with implications for future study of the open acceptance of births with the use of donor gametes in which gestational relationships replace genetic ones for one or both members of a couple.
Although the goal of polygyny is to produce offspring, the birth mother of a child is socially considered to be the mother even if she is a second wife or
concubine. Of course, complex emotive relations go into polygamous unions, like any other, and polygamy remains a matter in need of further scholarship. Just as contemporary concerns with surrogacy and IVF center on positioning the identity of the mother, so too should we consider the historical practices of polygamy and sperm donation to address infertility. Indeed, our understanding of the contemporary context is made much richer by examining the historical continuities in reproductive and kinship practices, especially when reproduction is in jeopardy. The enduring importance of maternal ties in Vietnamese kinship points to a series of varying practices for achieving family over time, which differentially empower women involved in the complicated matter of difficult reproduction.
Conclusion: State Guardianship of Wombs
In restricting legitimate and legally recognized motherhood to birthing women rather than those who might receive a baby from IVF with surrogacy, the Vietnamese state safeguards the womb as a space for creating gestational bonding that privileges links to one's mother rather than one's father. In focusing on and privileging the womb as a defining means of creating relatedness, above and beyond genetics, the state is expressly protecting the relatedness between a mother and any children she bears. The state maintains regulatory control in traditional ways by determining who qualifies for IVF, and it partitions women's bodies into those fit to reproduce and those that are not. However, rather than promoting the patriline, the state enhances a matri-focal social process. . 32. Margery Wolf coined the term "uterine family" to describe the ways daughtersin-law in Taiwan who married into a patriline could create their "own" family by bearing children in a context in which they had a limited social network through their husband and were not "blood" related to the family. A woman and her children formed a "uterine family," one in which the children were her closest relations in her new village and aided her in overcoming her status as an outsider both in the patriline and also among local female villagers who may have had long-standing relations (and possibly alliances) with the family of her husband. 37. Gestational tình cym is also important to pregnant women who have reproduced naturally using their own gametes, although it is perhaps less scrutinized, as they do not face the same set of difficult social circumstances that infertile women face. 38. "Primary infertility" is a diagnostic label for women who have never been pregnant despite cohabitation and attempts to get pregnant over the course of two years. See World Health Organization, "Infertility," www.searo.who.int/ LinkFiles/Reporductive_Health_Profile_infertility.pdf (accessed June 13, 2008). "Secondary infertility" refers to women who have been pregnant before and currently cannot get pregnant. In construing declining reproduction rates among highly educated "graduate" Chinese women as a national crisis, the state calls on these women to undertake reproduction as their patriotic duty. In this analysis, the authors suggest that enduring patriarchal and paternalistic cultural influences of Confucianism in the contemporary period embody the nation, whereas "women, and all signs of the feminine, are by definition always and already anti-national." See Heng and Devan, "State Fatherhood: The Politics of Nationalism," 356.
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The matter of IVF and its introduction and regulation in Vietnam provokes
some further musings about kinship in relation to state power. States that demonstrate controls or restrictions are often characterized as paternal or patriarchal in dealings with their citizenry, particularly female citizens, as has been the case, for example, with Singapore's population policies in the 1990s mentioned in note 82. In Vietnam, the state has been associated with H7 Chí Minh, who is referred to affectionately by some as Uncle H7, or Bác H7. Conversely, H7 Chí Minh or Uncle H7 can be invoked to refer to the state. "Bác," meaning "uncle," is an ambiguous kin descriptor for father's or mother's elder brother. Rather than being paternal, the state becomes avuncular in safeguarding the relationship between mothers and their children when it comes to IVF policy. This is not unlike the role of a mother's brother in traditional matrilineal societies who invests in his sister's offspring because these offspring perpetuate the maternal family line. In traditional matrilineal societies, the mother's brother is a key decision maker in the lives of his sister's children, more so than their father (who is presumably involved in the lives of the children of his own sister). These offspring will continue the maternal family line, raising the question of whether Bác H7, as the state, acts as father's elder brother or, rather, the mother's elder brother in protecting mother-child relatedness in Vietnam's IVF policy and affords the opportunity to broaden analysis of state guardianship. I wish to thank Eric Thompson for suggesting the idea of the state as mother's brother with regard to Vietnam's IVF policy.
